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Cardiologists sighted an increase in patient anxiety (n=8), a lack of trust and awareness in the technology (n=7) and possible usability issues

for elderly patients (n=7) as the main key barriers for adoption of an AI powered e-health device to diagnose and monitor cardiovascular
disease patients. There were serious concerns from cardiologists that providing patients with the ability to monitor their risk of cardiovascular
disease would significantly increase patient anxiety. This anxiety would stem from the fact that patients are unlikely to have been suitably
educated on the interpretation of any results presented to them and it was predicted that this could in fact lead to an increased number of
unnecessary cardiologist appointments rather than a decrease, as stated in the product’s value proposition. Coupled with this, cardiologists
(n=6) had concerns over the ability to effectively manage the increased amount of data and also the security of the data.

There was a reluctance from cardiologists (n=6) to adopt such technology as part of routine management of patients, without evidence of
substantial clinical testing and beneficial outcomes compared to current practice. The need for education and training in deployment of the
technology in the clinical setting was highlighted as an important factor that could counteract the reluctance and lack of trust in such new
technology for the treatment of cardiovascular patients.
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Background
The need for cost-effective innovative eHealth solutions utilising AI
technology is greater than ever and is set to continue to increase as
more people require care and support and as health systems look to
shift care out of the in-patient hospital setting and into the out-
patient and primary care setting. As a result, new AI driven eHealth
solutions are being developed and created for use in the life sciences
and healthcare sector at a fast rate and regulators, payers and
prescribers are struggling to keep up with the pace of change.

The last decade has witnessed an explosion of investment in eHealth
devices and solutions following an increasing demand for utilisation
of AI technology. According to analysis the AI in healthcare market is
expected to grow from USD 2.1 billion in 2018 to USD 36.1 billion by
2025, at a CAGR of 50.2% during the forecast period1.

This demand is driven by the fact that health systems across the
globe are facing the challenge of an increasing demand for healthcare
due to growing and ageing populations, a rising number of people
with long term chronic diseases, the rising cost of medical treatments
and severely constrained budgets.

One example of a therapy area where the diagnosis and care
paradigm is poised to alter is cardiology. The majority of cardiac
patients require long-term monitoring, constant treatment and
where the consequence of ignoring either of the above can be fatal.
A recent systematic review found that the use of e-health solutions in
cardiovascular disease provides consistent benefit for communication
and counselling and for remote monitoring of patients with chronic
conditions, improving outcomes including mortality, quality of life
and reduced hospital admissions2.

Despite the overwhelming need, access and uptake has been
relatively stunted. A recent report indicates that at present only 16%
of healthcare facilities in Europe use AI tools3. In this poster we have
focused specifically on the area of cardiology and have identified the
key market access barriers and adoption hurdles for AI powered e-
health solutions in the field.

Objective
The research aims to identify the market access barriers and
adoption hurdles for an AI powered eHealth solution, capable of
diagnosing and monitoring cardiovascular disease and similar cardiac
diseases in real time.

Conclusion
Despite the high levels of investment, research, development and concept testing, adoption of AI powered e-Health solutions in cardiology remains at an early stage. A fundamental issue pertaining to the lack of access
and adoption is that healthcare systems are not yet set up to approve or incorporate such solutions. New, more appropriate methods, that realise the additional benefits not captured by traditional evaluation methods
are required by payers. Involving cardiologists in the development of new solutions will install trust and confidence in AI powered eHealth solutions and consequently improved likelihood of adoption. In the short term,
manufacturers should focus on identifying and utilising non traditional sources of funding. They should look to identify pilot use schemes so as to build up a robust set of evidence based outcomes that will increases
awareness and trust in the technology and consequently increase adoption and utilisation by cardiologists in the mid to long term.
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Results
Payers from the EU and US identified there to be several key barriers to funding and adoption of AI powered e-health devices. Inappropriate

methods of HTA / evaluation (n=5) coupled with the requirement for substantial clinical testing were identified as the primary barriers for
funding and adoption of such technology. It was noted that such a device would still be evaluated like any other new technology or medicine
via HTAs and modelling of health outcomes and benefits or by using cost-effectiveness and cost-utility models. The issue with the current
approach when assessing such technology is that the benefits of the device extend beyond health outcomes and direct costs to healthcare
systems and also include access, information, waiting time, time saved, convenience for patients and avoidance of burdensome travels.
Interlinked with the inappropriateness of the methods of HTA / evaluation, payers identified the need for substantial clinical testing and proof
of beneficial health and/or economic outcomes as a key barrier to funding, sighting that any new device entering this space would need to
concretely demonstrate cost savings or health benefits of some kind compared to the current management of cardiovascular disease patients.
Given the small sample size, we were unable to determine any country specific trends.

Methods
▪ Over a 6-month period, between April & September 2018, sixteen

1-hour qualitative telephone interviews were conducted with
cardiologists (n=10) and payers (n=6) from across the EU5 and US.

▪ Questionnaires were developed for both payers and cardiologists.

▪ Using a mix of open-ended questions and scoring systems, the
questionnaires tested barriers to access, reimbursement and
uptake, and proposed approaches to overcome them in payers
and cardiologists

0

1

2

3

4

5

6

Inappropriate
methods of HTA

/ evaluation

Substantial
Clinical Testing

Requiered

Inadequate
funding +

Reimbursment
models

Data security Data overload Usability for
older patients

Increased patient
anxiety

Disrupting
traditional

patient
management

Interoperability

N
u

m
b

er
 o

f 
m

en
ti

o
n

s 

Figure 1: Payer Barriers to uptake and funding of AI powered e-health devices Payers
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Figure 2: Cardiologist barriers to adoption of AI powered e-health devices Cardiologists


